FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT # P02000103916 ecretary of State
1. Entity Name 04-22-2003 90074 048 ***158.75
MASTERS CUSTOM PAINTING OF PALM BEACH, INC.
Principal Place of Business Mailing Address
824 CROTON DRIVE ' 824 CROTON DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 1 Uu 8£55 1
I ||Il|||llIHIIHINIHIIlIIIIINIIIIHIIIHIIIIWIIIIIIHII!IIIII1|I1
'7é/ F}resr Club Driye ’7/5/ FeresrClqu Drue \ E/
uite, Apt. #, etc. uite, Apt. #, etc. '

H 30 ~ #307 CHECK HERE IF MAKING CHANGE:? __

City & State - City & State 4, FE! Number pplied For
Wellingtons, £1 Welling ton  Fl SY- 4078772 [Trorappicae

Zip Country - Zip Country " - $8.75 Additional

A usﬁ 5. Certificate of Status Desired M_ Feo Roguired
53&1(61 Name?;l Addrg;‘gf Current Reglsgesd A,*g_lgt{ o 7. Name and Address of New Heglstered Agent . .
Shme. acevt Hame

BEACH, SANDRA K TusT NAMIE Sf"{g’%ﬁw K. égecpze

824 CROTON DRIVE Change 7 Ed Club Déte

ROYAL PALM BEACH FL 33411 H 307

(el g fon) FL | “55%y

8. The above named entity stibmits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations pisggistered agent.
. oH / 04 /o=

é/l,l' I

SIGNATURE
S\g atura, typed or printed name ¢ registarad ag and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE M
FILE NOWN! FEE I8 °$150.00 . o
After Hay 1, 2009 Fee will e $550.00 Do Gt o $5.00 e
Make Check Payable to Florida Department of State
0. ] OFFICERS AN DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }"_‘;: P O pelete TITLE P 'm Change  [] Addition
e |BEACH, SANDRA K , NAvE Sanben K. Becze  (formerty Beach)
steer-anoress | 824 CROTON DRIVE SREETADORESS | /7 4} [, st C Lub Drive #307
ory-St-2% ROYAL PALM BEACH FL 33411 GiTy-ST-2IP IJ)PJII NQ'{DM F'lnﬂld a 334’4
TITLE Vv 7 Delete L Wohange O Addltlon
NAME BECZE, ANTAL NAME k BeczE Robiress Oty
sTeeT A0REss | 824 CROTON DRIVE STREET ADDRESS ’YII oresTClub Drive #307
Cimy-gr-2ip ROYAL PALM BEACH FL 33411 CiTy-sT-21 Loelling forl , Fl 35 ‘HL/
e ([ Delale TMLE ' [] Change [ Addition
NAME - T e - P - - T Mg e "FJ—A;'MHE- S S| T S o T B - i e ——"n T - - et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-21p
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-81-7IP
TITLE [ pDelsta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2IP
TITLE O pefete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IIF CITY-ST-ZIF

12. | hereby certify thaf the infarmation supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmggdwith an address, with all other like empowered.

’W/{EDU/{ E@MRED %;//05 5bl-723-3/75

IGNATURE AND TYPED OR PRINTED NAME OF SIGMIN@FFECEH OR DIRECTOR 4 Dawe Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



